y the funeral 
land 2 shou! 


y 


eo 


Then please remove carbon papers. Pa: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


The law requires that the death certificate be executed within 24 hours after 


y be retained by the hospital or attending physician. 


After this certificate has been signed by the attending physician and completely fill 


RECTOR 
director, page 3 should be detached for use as the burial-transit permit. 


ma 


death. Page g 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


as 
cA 
a 
s 


iM 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
Le 14 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


18650 CERTIFICATE OF DEATH 086293 


1, PLACE OF DEATH ; | 2, USUAL RESIDENCE (Whora deceased lived, If institution: Residence before Sapien 


2. COUNTY 
e. STATE b. COUNTY 
Queen Annre z MARYLAND Md. Queen Anne 
b, CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY INTE an 


¢. CITY OR TOWN [it outside corporete limits, writa RURAL and give neerest lown) 
write RURAL and give neerest town) Millingt 1 x 
ngton Rura. 


Millington, Rural 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital street address) | d. STREET ADDRESS RESIDENCE 
| ON A FARM? 
. | yes [_] NO Bx] 
. NAME OF First Middle last 4, DATE Month Day Yer 
DECEASED OF 
eve ee ee Gibson Clark | PERTH = July 19, 1962 _ 
5. SEX 6. COLOR OR RACE! 7, maRieD ff] NEVER MARRIED |] | 8 DATE OF BIRTH 9. AGE {In yeors {IF UNDER 1 YEAR} IF UNDER 24 HRS, 
lost birthdey) [Menthe “Days | Hours) Mi 
Female White WIDOWED oivorced[]| Oetober,17,1878 (83 vs. ell 
10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
Housewife Own Home Pas _U.S.Ae ¥ 
13. FATHER’S NAME "| 14. MOTHER'S MAIDEN NAME 
William Gibson | Mamie Swearer _ 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 7. INFORMANT — a "Address 
(Yes, no, or unkown) | (Ifyes givewarordotes of service) 
Now , 138-09-9716B | George E. Clark, Millington, Md. i” 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).) INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DA WAS CALE Denn peupetion cs a eect | |10 Yeers. 
[as ZB DUE TO 
eT Bes (b), (Sees cf the, Opie will ae 


Ge\a dias felimniedisiejesize ie 
(0), steting the underlying DUE TO OD . 
Z {c) Pf —a ee ~~ Ss - = — — 

z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT MINAL DISEASE CONDITION GIVEN IN PART 1(e}/ 19. WAS. AUTOPSY 
3 ves [] No bh 
= [20e, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED, (Enier neture of injury in Part | or Pert Il of item 1B.) 7 : 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
@ | UF EITHER, NOTIFY MEDICAL EXAMINER) 
“ 2 4 —s ae 
& | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or lown) (County) (Stete) 
5 otras While Not While fectory, street, office bldg., elc.) 
= 


i 
1 
work ! 


19 
certify that (I) (this hospital) ny he the deceased fro: to. that {I) (we) last 
‘ 


and that death occured atd'3e Ai feom the causes and on the date stated above, 
= 22b. DATE 


ATTENDING STAFF SIGNED 
= mo. | PHYS. Bl DIRECTOR DD ais, tet 67 


2 
saw the deceased alive on. 
220, 


~ | 22d. ADDRESS 


nan res Geza Koralewski_ 2 __ Millington, Md. 


23d. LOCATION (City, town or county) {Stete) 
Millington, Kent Co; Md, 


2Se. REC'D BY REGISTRAR | 25b, REGISTRARS SIGNATURE 


DATE _4UL 24 62 (CRC Ca i 


23b. DATE THEREOF Be. NAME ‘OF CEMETERY OR CREMATORY 


July, 22, 1962 Millington Cemetery 


tu. Mlle, Mh. 


23a, BURIAL, CREMATION, 


thoy bream 
rial 


FUNERAL DIRECTOR’, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH ng. BESO_ 


om! 


864i 


cs 
3 S M 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If istition: Residance before admins 
ou °. 74 9. b. COUNTY Ay 
Sa Oveed/ VME masa MARNLAVD WIVE 
ile N UF oubide corporate limits, write Tc. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporote limits, write RURAL‘and give nearest own) 
2 a and give neorest town) ¢ 7 a a 
©@ iB Xx RASONVILL E 
Bae d. NAME OF HOSPITAL (IF not in hospital, give street oddress) ] d. STREET ADDRESS e. IS RESIDENCE 
=—o7 ‘OR INSTITUTION { ON A FARM? 
rN ce rE: 
33 YES [] NO 
£5 I 3. NAME OF First Middle Lot 4. DATE Month Day Year 
B- OECEASED | OF J 
23 ype or pri 
2s (Type t) Vy, Oo DEATH vL > ay 19 
we 5. SEX 6. COLOR OR RACE 17. MARRIED [] NEVER MARRIED [HW]E.DATE OF BleTH 9. AGE (In years ‘IF UNDER 1 YEAR] IF UNDER 24 HRS. 
zs lost birthdoy) [Months] Days | Hours | Mi 
s. MALE Was “P= |wioowes ] ——ovorceo CF Dec.28- (83 i Bo 
5 a Wa. vet bee (Gree kind os work done] 10b. KIND OF BUSINESS OR INDUSTRY | 1). BIRTHPLACE Gtote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
luring most of working life, even F retired) 

va 
“te wea AN 218-216-0929 | MARYLAWD VSAL 
oe a 13. FATHER'S — 14. MOTHER'S MAIDEN N, E 
§9 
i=} 
oo Vil kWow JS y NK NowW 
Ba 15, WAS DECEASEDEVER IN U. 5. ARMED FORCES? |16, SOCIAL SECURITY NO. |17, INFORMANT ‘Address 
aé (Yer, no, or unknown) {Hf yen, give wor or dotes of service) e CG 4 M 
gf iM OS Asef RAS VILLE ( 
: 8 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (€).] E INTERVAL BETWEEN 
26 PART I, DEATH WAS CAUSED 8Y: Pye Ma Ps ae D 2 DEEIH fis 
§ IMMEDIATE CAUSE (o} U7 rs AA - ¥, A_ ee a 
SS DUE TO —_— f : 
< D 
2s Conditions, if any, which is Cather A (Moy bufe Mrs f 
Ss gove cise to immediate ry 7 a 
ee cause (0), stoting the under. ( OVETO Q = (ain, S fi q - 2YD 
% lying cause lost. wlOntthss UP d Uni) O2en> AANA. 

Pagr fl. OTHER Seek EN CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION one IN PART 1(a)] 19. retronnce? 

; ; le 
Mato ohs RKKOVG te Qk 2 ves] No 


20a. ACCIDENT Saale o ‘20b. DESCRIBE aa INJURY OCCURRE 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY {Home, farm, | 20f. (City or tawn) (County) (State) 
Hour a. While Net while foctory, street, office bidg., ate.) | 
p.m. 4? __|et work [] ot wok . A ' 


that I attend i he deceased fram. 2s, IS, to \ Uk B dS ee, 19.9 2 jot | last saw the deceased 
WO 2, trid that death accurred at 529d, ‘om the causes and an the date stated above. 


é —___ ADDRESS {Street city or state) DATE SIGNED 
caress They 062, SATTELM air. ee he 
22a. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION c town, or county) ¢ (roe) 
Wiis _ my 3e preys de os Lee We a 


. (Enter nature of injury in PartWor Part Il of item 18.) 


| of attending physician. 
MEDICAL CERTIFICATION 


After this certificate has been s' 
ched for use as the burial-transit 


page 3 should bi 


the registrar prior to burial, cremation, of removal, and in any event within 72 haurs ofter death. 


may be retained by the hospi: 


TO FUNERAL DIR 


) Paynes omcrors } "ADDRESS L, eh te: REG ay REGISEAR [1b REGITRARS SIGNATURE 
Yen 97 yy. PEN. fea) Td. care AUG Cntbot oh. Ficus 
: head h fase) Chewcfs Heb 


er. ey Sets See 
SHtaa5 Ao) BEAR 22 


8. 


a 
ee 


% 


ot Bases) 


ae. meee ope Boao, Ae rx 
Spiers ae MO EaR gee Fx 
’ SSE rors sd s i: 4 bay Base 
: ih olen Sis hatte te 


yo caleaps on Weasaes » te Saat $0 
«30 We ee ee ed a ie i an. 4245) oo ve 
i > a}! / 


* MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MP642 CERTIFICATE OF DEATH Reo NEO OL 


i ita lal 
°. b. COUNTY 
AR peed WHE 


Qyees ff i (x MARYLAND 
c. CITY OR TOWN (if ex coraayt limits, write RURAL ond give nearest town) 


b. CITY Soy (If pe Svar limits, write ¢. LENGTH OF STAY IN tb 
DAL oO qye 9°65 
[YRAL CHURCH His X 
x d KAL OF HOSPITAL 7 a in ous give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION, 


ON A FARM? 
esp No) 
3. NAME OF first Middle lost 4. DATE Month Yeor 
1) SHEE. save C DeVnivece Hu Suey kl he 


5. SEX 6. COLOR OR RACE] 7. MARRIED L} NEVER MARRIED [-] | ®. DATE OF BIRTH 9. AGE {In yeo: 
é lost birthdoy) 
ALE WASTE \wwowenyR pivorceD [] AR./3- 189 ih 3 ud yes. 


10a. Tua OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | V1, BIRTHPLACE (Stote or foreign country} 


during most of working life, even if retired MID LOT aw, D ELAWARE 


3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


IW. Now ~ d h 


1g, WAS DECEASEDEVER IN U, S. ARMED FORCES? [16. SOCIAL SECURTY NO. ]7. (ici onan maine | POOR Address 
Yes. n6, or unknown) if yes, give wor or dates of service) Sak 
LO HEeEsTeRTow Dy 


| iB. CAUSE OF DEATH [Enter only one couse per line for (0), (b) ond (] SS (J avat BETWEEN 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o] 


DUE TO 


oot 


aC. 


2. Se pcan (Where deceosed lived. if institution: Residence VP 


* 
hs 


2s 


Page: 


12. CITIZEN OF WHAT COUNTRY? 


USA 


Then please remave carben papers. 


, ar removal, and in any event within 72 haurs after death. 


Conditions, if ony, which (b) MWexe fn nt Mateals ats 
gove rise to immediote 2 > 
catse (0), stoting the under- DUE TO i tanh tt ead Ar Par. 
lying couse lost. ie te 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) | 19. ES Aree 
‘a , 
yes] No f 

200. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

OR CONTRIBUTING C) CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, ~ Yeor | 20d. INJURY OCCURRED | 20e. RACE OF INJURY (Home, farm, 120F, (City oF town) (County) {Stote) 

Hes coat While Not zien foctory, street, office bldg., etc.) | 
p.m. lot work [_] of work t 


21. | certify thot | attended the deceased from, ¥ Wi S Saee a L tagglet a, 2 (___, 19€2,that | last saw the deceased 
= lyme, and that death accurred ot opm, fram the causes and an the date stated abave. 


VAN Yas \, oe, MOD. Cera: 


the burial-transit permit. 


fter this certificate has been signed by the attending physician and campletely filled in by the funeral directar, 
MEDICAL CERTIFICATION, 


he haspital ar attending physician. 


ont iat 
the registrar prior ta burial, crematian, 


ched far use as 


~< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ofter death. Page 4 


te (Street, city or tows, stote) DATE SIGNED 
UAL if 
= x2 SIGNATURI ? tke. Mane td 
faz Nu: = a5) 
543 PHYSICIAN'S s 
eae ] NAME (Type Vid c\ eS on a a es a ee es eae | 
sy Y To. URAL CREMATION, > DATE THEREOF Hc, NAME OF CEMETERY OR CREMATORY 2d, LOCATION (City, town, or county) {Stote) 
~D JOKAL f Specify) ¢ ' A t a - 
bee Juty 31 lveRVlew WicmiWeTon- DEL, 
- 23. oe ny oe ADDRES! 2da. REC'D BY REGISTRAR ab, REGISTRAR'S SIGNATURE 
SAIS (4) ane ChE Hil drdee\onry 
ays dig ee eer 


et gle, yew [42 Et 
=) De ee 


Siyives je 


We presto ert bes <5 


en oho abeeers : 


' by ‘ens 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
NRG643 CERTIFICATE OF DEATH Reg. Dist. Q8632 


1. PLACE OF DE 2, USUAL RESIDENCE (Where deceosed lived. If institutian: Residence befare odmissian) 
a. COUNTY, a. STATE ae b. COUNTY 
eed Kile 


:. CITLOR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


FAM Ss ube e ll Lee, 


om 


DBP PIs LI Ay MARYLAND 


b. CITY OR TOWN (if outside corporote limits, write | ¢. LENGTH OF STAY IN 1b 
and giye nearest tong 


EV S oat de lP 3 VRS 


‘a! director, 


6. 
re 


Pages 1 and 2 sho! 


d. Zee) OF HOSPITAL (If not in hospital, give street address} EET ADDRESS e. 1S RESIDENCE 
4 OR INSTITUTION “ ae ON A FARM? 
x as Tere Ad vere ze. yes] No 


3. NAME OF 


First Middle last 4. DATE Manth Day Year 
Cope or priat) Ces Ce A ZY the red DEATH Z ARG 196. in 


5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9 AGE (ie yeors [IFUNDERT YEAR| IF UNDER 24 ARS, 
ithdoy) [Months] Days | H Min. 
¢ a A wivowen FI owvorceo] | P9-RP>—-— “FY 5 ue jays | Hours] Min, 
a. 10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
Bee d ast of washing lifyr = ¥ ssi) 
2 ef 16 of aes. : 
a6 13. FATHERS NAME = 14. MOTHER'S MAIDEN NAME 5 
ate f 
ols 7 . 
gk 
83 15, WAS DECEASEDEVER IN U, 5, ARMED FORCES? [16 SOCIAL SECURITY NO. | INFORMANT ‘Address 
5 £ {Yes, no, or unknown) {IF yes, give war or dates of service} 
oa 
as eat MER 0 wp Md! eb em Oey saa ttle 
BES 18, CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c).] INTERVAL BETWEEN 7, 
oa PART |, DEATH WAS CAUSED BY: (1 Binet eds ’ 
§ IMMEDIATE CAUSE (a) ORs Ao L 
2 % 
= 


oY a7 Ay DUE TO r J s 
Ganditionstifeenviurmien watery odamptr< oa Orreure 
gave rise ta immediate 
couse (a), stoting the under. ( DUE TO 
Srareueien, UR mor Lenyare Gteerak beonsbrer 


Pagy II, OTHER SIGNIFICANT Sar ter CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE “Stoel GIVEN IN PART [ Be aA WAS AUTOPSY 


PERFORMED? 
2 Ko feu whey, o (usted, Steeak 
200. ACCIDENT WAS UNDEREYING ‘2db. DESCRIBE <a Aad Gy aire (Enter natfre af ikfory in Port | ar Part Il of item 18.) 


yes] NO ew 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 


Hour a. m. While Nat while 
p.m. 19 Jat wark [7] at wark 


that | attditged the deceased fram! tq, AAI fen arr Sa ; 196 Uhat | last saw the deceased 
ahs aye oot ie dy ae and that"eath accurred at. 42 , fram the causes and an the date stated abave. 
"ADDRESS {Street, city or town, state) DATE SIGNED 


iSite “isedne — YASS 190. Keres wie Wits ay iS 1962, 


jan. 


The law requires that the death certificate be executed within 24 haurs after death. Page 4 


‘20e. PLACE OF INJURY {Home, form, 1208, (City or town) (County) (Stote) 
foctory, street, office bldg., etc.) | 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attending physician and campletely filled in by the 


Page 3 shauld be detached for use as the burial-transit permit. 


je haspital ar attending physi 


the registrar prior ta burial, crematian, or remaval, and in any event wi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
«: 


Ba 
25 C 
ic PH sq | ~~) 
eee / faa Thee Ven SATTECUNMER STEVENSVILLE Md. 
32 ic. NAME OF Pisder OR CREMATORY 22d. LOCATION {City, tawn, or county) (State) 
aS 9) ETER: 
& 
2 ik 24a. REC'D BY REGISTRAR ‘2db. REGISTRAR'S SIGNATURE 
15M 9738" . Z pare UL 4 8 62 Cnihon £ Peasss 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
. were fi ATIETICAL BOOED POE ee tere Ba Yer Pes Ow otninT. EAUTIMORE WINAENEAO 
FOR $ _MEDICAL EXAMINER'S CERTIFICATE OF DEATH 08633 
HEALTH 1 i pero DEATH : itven-OFiimesié 84% g So RESIDENCE (Where deceesed lived, If institution: Residence before saat 
£8, ‘. ae ad Ann vaaviann |S A arylaned pis, ene frcivee! 


b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b | c. CITY OR TOWN (If outside corporele limits, write RURAL 2 give neerest town) 


3 rite pe en) Ved neares! iow: A “P 

Ry aye me iff, = everna (“cl r~ eS 

Hy Ud d. NAME i= e eT oe ‘{if not in hospital, give street eddress) d, STREET ADDRESS e. IS RESIDENCE 
7) ON A FARK? 
22 os Ve = ; at “ ‘|| = Pox 7 Ki (ae va ves [1] No 
2% “3d. NAME OF “First Middle ; 5 ta ~Dey . 4 
a8 islet hee i Middle “Last 4 ‘DATE “Month Dey ~Yeer ae Gb 
25, \_ room em Js Sa Fe Tuer 55 ie aly _ 

#5 5. SEX 6. COLOR OR RACE] 7, MARRIED [_] NEVER MARRIED 8. oat °) 2, Ot AGE (In yeod )IF UNDER 1 YEAR| IF at 24HRS._ 


eae Deys 


Hours aie Min. 


10e, USUAL OCCUPATION. (Give kind of work 10b. KIND OF BUSINESS OR Fd Ta BI ly 


done during most of working life, even if retired) 
foeeee Teperce SA tde 


aa. ibe OF WHAT COUNTRY? 


eS Sal 


te or forgign country) 


tes eat le vk 2 he WIDOWED ef bIVoRCED f decsglllls A 7d ie ad 


Nerd 


13. FATHER’S NAME 7a aptat— => 
a tH eo ei. A~ 
iss WAS De oe aS See FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT P y - Address —orn 
es, no, or unkown! ly es give warordetes ofservice)| 7 K 
“Ae are é-043¢ Fars Valar olla enw Le | Tar: 
“1 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c)-] ~ | INTERVAL BETWEEN 


along with form PM3. Page 5 may be retained for 


encil in Item 18. Give Pages 1, 2, and 3 to the funeral 


9 a he kx tenstive Exvermal Ln Jurys 
DUE T: 
Conditions, if ee: CA ep ly Je Cho 37 AE CLel a sept eo 


geve rise to immediete ceuse 
Ruw%e eer ser Me vIC- 


a 


ie 9 the underlying ¢ OUETO 


cause 


fe}, 


/ z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iie]| 19. WAS AUTOPSY 
{ PERFORMED? 
Ee 
3 ofLl— yes [] NO 
E | 206. oh Ga CRUSE ASD ] 206. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert I or Pert Il of item 18.) 
& | PRIMARY, DY or CONTRIBUTING C1 
8] cause fr BATH. a Car WCRPE sn 7) fre ar o7 Trict.. wt 
z 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY Mage | 20f. (City or town) (County) (Stete) 
a Hour Not While 
the g 2. dad work [_] at work | Caper ti [fer 


21. I certify that | took charge of the remains described above, held an Aufopsy [ss es 
death resulted from; Natural causes ak nessa Suicide feb Homicide Bl Undetermined manner Oo 


and in my opinion 


2 
o 
3 
> 
a 
5 
“3 
® 
3 
ad 
& 
= 
a 
3 
~ 
a 
a 
= 
= 
3 
S 
8 
x 
cy 
8 
z 
=i 
Ey 
es 
a 
2 
a] 
o 
= 
5 
S 
ae 
= 
j= 
a 


‘ertificate, writing the word “pending” i 


4 should be forwarded to the Chief Medical Examiner's O! 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 


or its designated agent, prior to burial, cremation, or removal, and in any event within 72 hofts 


(3) 
. 2 CHIEF MEDICAL EXAMINER [_] 
‘ 4 ne Se mp, ASSISTANT MEDICAL EXAMINER [_] Pe yap 
E 3 5) Oe V4 DEPUTY MEDICAL EXAMINER [AL 3~ 
8 ) XAM és 7 
DS A NAME (Type) o $j Address (Street, city, town, or county) ce DET rev? ie fed 
Wo “pl BURIAL, GREMATION,| 22b. DATE 1 Ao foe F CEMETERY OR-GREMATORY 2d, LOCATION (City, town, or country) (Stete) 
a pecity) 
ae Boar Aug, 1962 os layer C.emapen View van € Aes holed 
Le je. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
S. 


TET 2 a 


pare AUG 6 '62 ek a. 


a 
= 
~> 
wz 
BE 
A 


-"* oe! 
a is moan ie 
a 


a 


a = ahd +4, a » 
Sores | OO weews. 5 — Sy'>- 
2 = a" < 


" A he ee . maT a ; 
ao oe ee re Se Pee 


1 a MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
S2645 CERTIFICATE OF DEATH neg. out. 1 OBOS4 


rs 
3 W Bees RI A a Settee {Where deceased lived. If institution: Residence before admission) 
°°. iy b. COUNTY 
= LAND 3, 
Z Qveen AAWE many MARY LAMD Jeed Aut 
Se b. CITY OR TOWN {if outside corporote fi i ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If butside corporote limits, write RURAL ond give neorest town) 
S 2 RURAL gnd give aor town) x C 4 
@ Cx $ HESTE 
e d. NAME OF MOSPITAL (if not in hospitol, give street oddress} d. STREET ADDRESS e. 5 ger 
OR INSTITUTION. / 
X f oe so ea 


4 


First Middle Lost 4. DATE ir, Day Yeor 


 Beetasep ? or 
ee ee D: peices tu. 77 ae 
S. SEX 6. COLOR OR RAGY [7. MARRIESANEVER MARRIED [] | 8. ace OF 8IRTH 9. AGE (In yo 4 TF UNDER 1 YEAR| IF UNDER 24 HRS. 
Brite 
MALE ITE |wivowen] —— ivorceo fi BVEAQ-ISIS Zz Mr 


Min. 
UAL SA icltbas (Gre kind of work done! 10b. KIND OF 8USINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) ik: CITIZEN OF WHAT COUNTRY? 


- US orking hear if ee ™ ARY LAND USA 


Pages | and 2 shi 
2 


a 


14, MOTHER SMAIDEN 


Ko evVA AY Lok 


eee [ee Hiuney KEL 
fas. 10, 91 unknewn) Upeageeas 1 of service] MRS, Hit KE. LE* a 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (c)-] 


in 72 haurs oN 


INTERVAL 8ETWEEN 
ONSET — DEATH 


lease remave carbon popers. 


requires that the death certificate be executed within 24 hours after death. Page 4 


After this certificate has been signed by the attending physician and completely filled in by th 


Fy PART 1. DEATH WAS CAUSED 8Y: + 
es IMMEDIATE CAUSE (o] cS) 
ety 
=3 /%0 x DUE TO 
a2 Conditions, if ony, which rs 
Eo gove rite to immediote 
ge cotse (0). stoting the under. ( DUE TO 
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MARYLAND STATE DEPARTMENT OF HEALTH 
ASE ge STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH O8636 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If inaiflulions Rosidenca before edmiziion) 


a. COUNTY QUEEN ANN aa a. STATE Maryland b. COUNTY Kent 


1 


FOR STATE 
LTH DEPT. 


b. CITY OR TOWN [if outside corporate limits, , LENGTH OF STAY IN Tb. c. CITY OR TOWN (If outsida corporate limits, write RURAL and give nearest town) 
write RURAL and giva naarast town) 
a |___ Chestertown Rock Hall _ Sia 
a d. NAME OF HOSPITAL OR INSTITUTION (if nof in hospital, giva straat addrass) d. STREET ADDRESS @. IS RESIDENCE 
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me! : -. _w a __| ves] no 
23 3, NAME OF First Middle bt | 4 DAT Month: “Day Year 
yes DECEASED OF 
ype or print) DEA’ 
= MELVIN LASTER 
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a3 Male Colored | woowm[] _ pivorcen [] 50 on. | 
we 108. “USUAL OCCUPATION (Give Kind of work T0b. KIND OF BUSINESS OR INDUSTRY | TI. BIRTHPLACE (Sjote or OF country) 12. CITIZEN OF WHAT,COUNTRY? 
ia done during most of working life, even if retired) ie A 
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ting 
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PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
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COIK DUE TO 
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gave rise to immadiate cause 
(a), stating the underlying ( PUETO 
cause last. (eo. 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ife)| 19. WAS AUTOPSY 
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20b. DESCRI8E HOW INJURY OCCURED. {Enter nature of injury in Part | or Part Il of itam 18.) 


Fell out of boat 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 08635 


MALE |WH ITE |woowoRe 


ae Reg. Dist. No. 
3 = My eset lag » oS Cae see’ (Where deceased lived. If institution: Residence befare admissian} 
ev o °. b, COUNTY, 
= MARY! 
32 veer ANME ARYLAND Mo. fs 
3 b. ae of TOWN (IF les oe _ limits, write | c. LENGTH CEStay, IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond Give nearest town) 
ne jive negrest to « 
r CAURCA” TF 70. LIFE \X CHURCH Aree 

eee 5 d. NAME OF HOSPITAL (IF not in hospitol, give street oddress) d, STREET ADDRESS, @. IS RESIDENCE 
a a OR INSTITUTION ] ON A FARM? 
re ry 
a5 ves 1} No BX 
= 'S: 3. NAME OF First Middle Lost 4, DATE Month ry Yeor 
De DECEASED OF 
3 
iy tiem AAR z ALLS | tam Sus 96a 

2 5. SEX 6. COLOR OR RACE 7. MARRIED [_] NEVER MARRIED [[] |8. DATE OF BIRTH 9. AGE {In ye IF UNDER 24 HRS. 


Hours Min, 


DIVORCED [} 


Ao-/87 A age 


10a, USUAL OCCUPATION (Give kind of wark dane! 


10b. KIND OF BUSINESS OR INDUSTRY | 1 


HARDWARE. 


/ BIRTHPLACE (State or fareign country) 


MAR YLAWD 


12. CITIZEN OF WHAT COUNTRY? 


A most i i A, Vr" if retired) 


13. FATHER'S NAME 


Lowy 3. WaL. 


14, MOTHER'S MAIDEN NAME 


Ss Louisa Wares 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL 
(Yes, no, of unknown) | (IF yes, give wat or dates of service) 


SECURITY NO. INFORMANT Address 


EE, CLYDE WaLts HU Rey Piel. 


PART I. DEATH WAS CAUSED BY: 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). and (c}.] 


INTERVAL BETWEEN. 
ONSET AND DEATH 
ba: 


om 


Then please remave carban papers. 
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DUE TO 
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ian. 


The law requires that the death certificate be executed within 24 haurs after death. Page 4 


20a. ACCIDENT WAS UNDERLYING [) 


Part tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. ee eel 
2 . SP 5 jak c y a 
A FE COP POETS La Ayn COT Caretrn fa Sere yes] NOC] 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part I! of item 1B.) 


MEDICAL CERTIFICATION 
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the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs oft 
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Then please remave carbon papers. 


R: After this certificate has been signed by the attending physician and completely 


tached for use as the burial-transit permit. 
the registrar prior ta burial, cremation, ar removal, and in any event within 72 haurs after death. 


he haspital or attending physician. 
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may be retained 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 
page 3 shauld b 


TO FUNERAL DIRi 


1, PLACE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
02648 CERTIFICATE OF DEATH 08637 


Reg. Dist. No. 
2 SiS NEEee (Where deceased lived. IF institution: Residence before admission) 
o. 


KR 4/D b. COUNTY een AWE 


¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 


OveevsTow i 


2 COUNTY J ee p/ AWE Meare 


b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN tb 
RURAL ond give neorest town) 
OVeewSTows 


d. NAME OF HOSPITAL [IF not in hospitol, give street oddrest) d. STREET ADDRES! @. 15 RESIDENCE 
OR INSTITUTION ON A FARM? 
yes] NORE 


3. 


13. 


KX aS 
15. WAS DECEASED EVER IN u. Ralepaaliee S 16. SOCIAL SECURITY NO, ]17. INFORMANT : Address 
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No. Pe eS ‘Z2b. DATE THEREOF Zc. NAME OF CEMETERY OR REMATORY 22d. LOCATION (City, town, or cdunty) (Store) 
 _EpieiA Alig. 2 STeVevVs VILLE STEVENSVILLE Mo 
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5, SEX 6 COLOR OR RACE |7. MARRIED EA NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In yedrs JIFUNDER 1 YEAR] iF UNDER 24 HRS. 
pe lost birthdey) [Months Hours | Min. 
ALE WHITE  |weoweoQ —_ owvorceo WE 29- (8349S 69 yes 


Wo. USUAL OCCUPATION (Give kind of work done/ 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


s R MAR AND SA: 
FATHER’S NAME ’ 14, MOTHER'S MAIDEN NAME 
‘ 


HomMAS WS. WH yp £. U/WCHESTER 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c}- 


PART I, DEATH WAS CAUSED BY: 
., IMMEDIATE CAUSE (0! 


DUE TO 


INTERVAL BETWEEN 
0 ONSET AND DEATH 
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Conditions, if ony, which w 

gove rise to immediote 

couse (0), stoting the under. ( PUE TO p 

lying couse lost. ©) dan 2 1460. 


Parr fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT (o}]19. WAS AUTOPSY 
‘ PERFORMED? 
Oo2.t! ves No Pf 
200. ACCIDENT WAS UNDERLYING C]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port 11 of item 18.) 
‘OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —|[ 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town (County) (Stote) 
fem cs White. Nat whi foctaty, street, office bldg. etc.) | vi 
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7 LH 4 “I 2 > 
fs } 3 
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